FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 &8:00am
Secretary of State

ACADEMY MOVING & STORAGE, INC.

] PROFT S AT FLORIDA DEPARTMENT OF STATE
CORPORATION @iy A Sandra B. Mortham
ANNUAL REPORT B2 ey Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # P94000006709 (7)

Principal Place of Business Mailing Address

A R

[21]

€580 W 5TH ST 6580 W 5 ST
PENTHOUSE !-D PENTHOUSE I-D
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
01/18/1994
2. Princlpal Place of Business B Mailing Address 4. FEI Number Appﬁea For

sp-appason  S9-3224u2

Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, etc,

5. Certificate of Status Desired 1! $8.75 addiiona!

23]

2a.
26]
;2_] :7] Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 may Be ]
—iﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E] j25] ’;;‘ la0] Personal Property Tax due June 20.  PYes Mo
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registered Agent
MOSS, MARVIN | 81| Name h
20801 BISCAYNE BLVD., #506 82| Stect Address (.0, Box Number 1s Not Acceptable)
NORTH MIAMI BEACH FL 33180
83 o
83| City FL ,a?? Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was aythorized by the corporation’s board of directars. [ hereby accept
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e appointment as registered

cfficer or director of the carporation ar the receiver or rustee empower
Block 12 or Black 13 if changed, or on an attachment with an addzess.

SIGNATURE: __ Micudel 21

SHGNATURE ANG TYPED GR PRINTED NAME OF SIGNT

SIGNATURE
Slognature, typed of printed name of registered agent and title il apphicable, (NOTE: Ragistered Agent signature required whan reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [T oeLeTe 11TME CONTROL-ER, ] T Cnange Addition
NAME ARPIN, DAVID 12 NAME MICHAEL £, KILLARAN
smeeTapbress | 99 JAMES P. MURPHY HWY 13smeeTaoness | G4 FaAmes P, MURPHY HUy
CITY ST 7P WEST WARWICK Rl 1.4 6ITY-51-2IP WzsT parcy Ko 02—3'?3
TILE VPT LT DELETE 2,1 TI1LE o . [Jthange [ Addition
NAME ARPIN, PAUL ot 22 NAME
sieetaooress | 99 JAMES P. MURPHY HWY. 2.3 STREET ADDRESS
CITY-ST-TIF WEST WARICK R 2. 4 CITY~ST-2P
TINE VP ~ L] DELETE 31TMLE T I Change ] Addition
NAME CALDWELL, ROBERT E . 32 NAME
sreeraporess | 99 JAMES P MURPHY-HWY 53 STRECT ADDRESS
CITY - 5T TP WEST WARWICK RI 34, CIFY-ST-ZP
TMLE 1 DELETE 41TITLE T change [T Aadition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2If 4.4 CITY-ST- 718
TILE LA DeEE 51TIME [T change £ Addition
NAME 5.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-2IP
TITLE [T CeETE 5.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-S7-71P 6.4 CiTY-ST- ZIP
14. | hereby ceru’{%.mat the information suppliemng does not qualify far the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that _the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an

1o executs this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Yo1. S28-517;

e //i{/‘?’?

Daytirne Phana & QAGTOO

CR2E034 (10/97)



